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’ UNITED STATES QMR APPROVAL
. SECURITIES AND EXCHANGE COMMISSION er: 3235-0076
7 @ Washington, D.C. 20549 e
| %% \ \ “‘ “\“ |‘\|\ |\“ \‘|‘ ponse ------ 16.00
N FORM D
(?% ‘Q ﬁ&,\) NOTICE OF SALE OF SECURITIES 05049905 Senal
')/ c%% PURSUANT TO REGULATION D,
1\ N SECTION 4(6), AND/OR - DAT E RECEIVED _
‘ﬂ\)@ @\&UNIFORM LIMITED OFFERING EXEMPTION _ 17 ax] .
/% TR
Name of Offering ([] cheéf lhlS is an amendment and name has changed, and indicate change.) / Vi
The Emerging Markets Fund of Baillie Gifford Group Trust S ’
Filing Under (Check box(es) that apply): [] Rule 504 [J Rule 505 BJ Rule 506 [ Section 4(6) [J ULOE Vs SN
Type of Filing: ['1 New Filing B Amendment //.v' L i \ P
A. BASIC IDENTIFICATION DATA S, P w o / -
1. Enter the information requested about the issuer : A
Name of Issuer ([] check if this is an amendment and name has changed, and indicate change.) G " Q‘\; i
Baillie Gifford Group Trust \:\‘n‘ 18T
Address of Executive Oftices  (Number and Street, City, State, Zip Code) Telephone Number (including Area Code) ™~ \/ y
Calton Square, 1 Greenside Row, Edinburgh, Scotland EH1 3AN 011-44-131-275-2000 \/
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)

(if different from Executive Offices)

Brief Description of Business

Baillie Gifford Group Trust is a collective investment vehicle available to qualified pension and profit-sharing trusts and certain governmental retirement
plans. The Emerging Markets Fund is a fund established under the Baillie Gifford Group Trust,

Type of Business Organization

3 corporation Climited partnership, already formed
& other (please specify): Iilinois Trust
{J business trust [limited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File. U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [ Beneficial Owner  [] Executive Officer  [] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
The Northern Trust Company {Custodial Trustee)

Business or Residence Address (Number and Street, City, State, Zip Code)
50 South LaSalle Street, Chicago, illinois 60675

Check Box(es) that Apply:  [[JPromoter [X] Beneficial OQwner  [] Executive Officer  [] Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
International Paper Company Commingled Investment Group Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Atlantic Street, Stamford, CT 06921

Check Box(es) that Apply: [JPromoter [X] Beneficial Owner  [] Executive Officer  [] Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)
El Paso Firemen & Policemen’s Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
1155 Westmoreland, Suite 223, El Paso, Texas 79925

Check Box({es) that Apply:  [1Promoter [T] Beneficial Owner  [] Executive Officer  [[] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Baillie Gifford Overseas Limited (Investment Manager)

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Calton Square, 1 Greenside Row, Edinburgh, Scotland EH1 3AN

Check Box(es) that Apply: [JPromoter [] Beneficial Owner ] Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ JPromoter [ ] Beneficial Owner  [] Executive Officer  [] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter ] Beneficial Owner  [J Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [] Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

1. H':s Lh‘e issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... Yes No

.- O X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ 16,000,000

3. Does the offering permit joint ownership of asingle Unit? ... e e et e e Yes No

x| a

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check INdIVidual STAES) ..ottt e b e 0 Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI) {ID}
{IL] {IN] [1A] [KS] KY] [LA] [ME] {MD]  [MA] M1 [MN] [MS] {MO]
(MT] [NE] NV] [NH] (NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
(RN [SC] [SD] [TN] [TX] [UT] fvr] [VA] [WA] [WV] (Wi [WY] [PR]

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INdividual STATES)........ooiiiioiiici ettt e O All States
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI] (ID]
(IL] [(IN] [1A] [XS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO}

[MT] [NE] [NV] {NH] [NJ] [NM]  [NY]  [NC] [ND] [OH] [OK] (OR] [PA]
(R] [5C] [SD] [TN] [TX] [UT] (v [val [WA]  [wv] [W]] (WY]  [PR]

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

N/A

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INdIVIUal SLALES) ..ot ittt et ettt et ee ettt e e e [ Al States
[AL] [AK] [AZ] [AR] [CA] [CO) (CT] [DE] (DC] (FL] [GA] [HI) [ID]
[IL] [IN] [1A] LS| [KY] LA} [ME] [MD] [MA] [MI] [MN] [MS]) MO}
[MT] ~ [NE] [NV] [NH] NI [NM] [NY] [NC] [ND] [OH] (OK] [OR] {PA}
[RI] [SC] [SD] [TN} X} [uT] V1] [VA] [WA] [WV] [wil] {WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box [J and indicate in
- the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security

|13 o S OO OO OSSOSO SO PP USSP P EPEO P PO OO PR PRPRROUPRN
Equity
O Common [OPreferred
Convertible Securities (including WaITANTS) ..........coooiiiriiiiiiii e
Partinership INTEIESTS .......ooi ettt e b ettt
Other (Specify, ) e et e etttk et
TOTAL e et et e et e

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none" or "zero."

ACCTEAMEA INMVESIOTS oottt ettt et e e e e cas e cam et eee

INON-ACCIEAIED INVESIOTS . ...c.oiiiii i et ot s een

Total (for filings under Rule 504 ONlY).....cocoiiiiiiiiiiiii e e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RULE S0 ettt ettt et h e aa s b aa et ehee e Ao ea et es et an s eat s s b nt st ettt et et et natenaes
REGUIALION A L. ittt et et e et e st oot et ea b et et et e ket eo s s eRe £ eat e e nh ettt ananr e
RUIE SO ..o ettt ettt etk et bbbt et h et et b ket ettt s

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TrANSTRT AZENT'S FEES ...iviitii i ettt et ee ettt ettt cien e
Printing and Engraving CoStS. .. ..o.coii e ettt e e e
LEBA FEOS oo e e e ettt ettt b e e
ACCOUMEING FEES ..ottt ettt e et ettt s et e e et
ENZINEEIINME FOES . .ooiiiiiiiiitiit ettt et bt e e
Sales Commiissions (specify finders' fees Separately)... ... i e

Other Expenses (identify) (Any offering expenses borne by the Fund wili be de minimus)............................

* Good faith estimate.

Aggregate Offering Amount Already
Price Sold
S S
$250,000,000+ $132,000,000
] S
S S
S S
$250,000,000* $132,000,000
Number Investors Aggregate
Dollar Amount of
Purchases
2 $ 132,000,000
S
$
Type of Dollar Amount
Security Sold
N
S
$
S
m] s
a 8
O $
O $
a $
a s
g $
O S0
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none" or "zero." If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

-

Type of Security
Debt

Equity

Convertible Securities (including warrants)

Partnership INTEIESES ....coviviiiiii e s
Other (Specify

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0" if
answer is "rione" or “zero."

ACCTEAIE INVESIOTS cvrieriiieritciier s iemeiceren ettt cteb s can s e e b ms e bbb ebehsens e se e eme b e st amebcbnbessennan

NON-ACCTEAILEA INVESIOTS ...c.ovieiiiieeiet e tenr et sttt et e a e b b em b se ek r e e r s e s s e nne b eans s nre e

Total (for filings under Rule 504 0NY)......ocooiiiiiriiiniiicrcii e ettt cen s ene e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering

RUIE 505 .ottt ettt et e ea e e bt ne e e b e be s 20 e e etttk ek s cae e s s et arebnene et bcaean
REBUIATION A 1.eeiriirr ittt ettt e e e et ear et e bt e e bt et b ek b e bt e s st eebe e eas s e et e e e et e et aasbaenabesbansstans
RUIE S04 .ottt e b4 b e s me s s eh e er e e E e s e b ebecan b cseteaene

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

Transfer ABENt'S FEES ..ot s

Printing and Engraving Costs.

ACCOUTITING FEES ...ttt ettt e e e e b s bbb eme e e ebes
ENZINEEITNE FEES ..ot bbb o e bbbt e b e r et
Sales Commissions (specify finders' fees separately)......covcvieiiieiiiii b

Other EXpenses (IAENLY) ..ooiivoiiiiiiiii e s et e e e e

* Good faith estimate.

Aggregate Offering Amount Already
Price Sold
$ $
$250,000,000+ $132,000,000
$ $
$ $
$ $
$250,000,000* $132,000,000
Number Investors Aggregate
Dollar Amount of
Purchases
2 $ 132,000,000
8
]
Type of Dollar Amount
Security Sold
$
3
$
$
0 $
O $
a $
O $
a $
O $
a $
a $0




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

* issuer." $250,000,000

w

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.

Payments to
Officers, Directors,

& Affiliates Payments To
Others
SAIAFIES AN FEES .....eeere et ee oot ee et et ee et e ettt e et es o1t et ettt ettt e et et ettt et e eten e Os Os
PUICHASE OF FEAI ESLALE ........voveeiieireeetiecs et et ettt nb st eb st s ea e e Os Os
Purchase, rental or leasing and installation of machinery and eqUIPMENT.......cc..c.oovvceiieinicniens e Os Os
Construction or leasing of plant buildings and facilities..........ccooveriiiiiie e Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUTSUANTE 10 @ METZEI) ..ottt eiee ettt aes et e st s b et s e et enen e
RepayMEnt Of INAEDIEANESS ............ov. oottt st Os Os
WOTKINE CEPILALL 1.1. ettt e ees s s s eS8 s e bbb Os Os
Other (specify): The aPPIicam will use all proceeds tc.) invest-in inves.tment Os 53 250,000,000
securities and to pay expenses associated with such investments.
COMUMIE TOLAIS...cvu vt tee ettt e et e e s es s bbb 4ot a e aes s r e st s eems et s s aass s ss e sareen e saminsan Os X $ 250,000,000
Total Payments Listed (column totals added)...........ccocooiiiiiiiii s X $250,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date >
Baillie Gifford Group Trust b e March “ 1 2005
Name of Signer (Print or Type) Title of Sierer-(Piint or Type)

Michael Mayer, on behalf of The Northern Trust | Vice President, The Northern Trust Company
Company, Custodial Trustee of Baillie Gifford
Group Trust

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION



runiva v

' UNITED STATES OMR APPROVAIL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. Washington, D.C. 20549 Expires. May 31, 2005
stimated average burden
. hours per response......16.00
* FORM D
SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I [
Name of Offering ([ check if this is an amendment and name has changed, and indicate change.) /
The Emerging Markets Fund of Baillie Gifford Group Trust /\k
Filing Under (Check box(es) that apply): LJ Rule 504 L] Rule 505 X Rule 506 L] Section 4(6) L] ULOE / \
Type of Filing: [ New Filing & Amendment A RECEMED Koy
A. BASIC IDENTIFICATION DATA a4 s
1. Enter the information requested about the issuer yyas PSS
Name of Issuer ({J check if this is an amendment and name has changed, and indicate change.) P Y g AUU
Baillie Gifford Group Trust £
Address of Executive Offices ~ (Number and Street, City, State, Zip Code) Telephone Number (mcludmg\Area Code) \_/,/
Calton Square, 1 Greenside Row, Edinburgh, Scotiland EH1 3AN 011-44-131-275-2000 \\Q\\‘ e /C,/ 7
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Aréa Code)”

(if different from Executive Offices)

Brief Description of Business

Baillie Gifford Group Trust is a collective investment vehicle available to qualified pension and profit-sharing trusts and certain governimental retirement
plans. The Emerging Markets Fund is a fund established under the Baillie Gifford Group Trust.

Type of Business Organization

{0 corporation [Olimited partnership, already formed
B other (please specify): Illinois Trust
{3 business trust ) [Cllimited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: K Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address. :

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required to respond unless the form displays a currently
valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;
X Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership issuers; and
X  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [JPromoter [[] Beneficial Owner  [] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual)
The Northern Trust Company (Custodial Trustee)

Business or Residence Address (Number and Street, City, State, Zip Code)
50 South LaSalle Street, Chicago, Iilinois 60675

Check Box(es) that Apply: [JPromoter [X] Beneficial Owner  [] Executive Officer  [] Director [} General and/or Managing Partner

Full Name (Last name first, if individual)
International Paper Company Commingled Investment Group Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
400 Atlantic Street, Stamford, CT 06921

Check Box(es) that Apply: [JPromoter [X] Beneficial Owner  [] Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
El1Paso Firemen & Policemen’s Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
1155 Westmoreland, Suite 223, El Paso, Texas 79925

Check Box(es) that Apply: ~ [JPromoter [] Beneficial Owner [ ] Executive Officer ~ [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Baillie Gifford Overseas Limited (Investment Manager)

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Calton Square, 1 Greenside Row, Edinburgh, Scotland EH1 3AN

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [] Executive Officer [ Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [] Executive Officer  [J Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [] Executive Officer ~ [] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [JPromoter [] Beneficial Owner  [] Executive Officer =[] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the'issuer sold, or does the issuer intend to sell, to non-accredited investors in this OffEriNGT ............oveovvvorreeorereenssoeeeeeesseeessses e

v

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s

3. Does the offering permit joint ownership 0f @ SINZIE UNTTT ......c.ociiiiiiiiiiieci ettt b s e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only. .

Yes
a

Yes
X

No
=

S 10,000,000

No
0

Full Name (Last name first, if individual)

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" 01 check iNAIVIAUAL STAIES) .......vovorvviveriietieees e ese st esess et e eseb s es e s sins b ess e [ All States

[AL] [AK] [AZ] [AR]  [CA] [CO} [CT] [DE] (DC] [FL] [GA]  (HI) (ID]
[IL] (IN] [1A] [KS] [KY]  [LA] (ME]  [MD]  [MA] MI) [MN]  [MS]
(MT]  [NE] INV] (NH]  [NJ] [NM]  [NY]  [NC] [ND]  [OH] [OK] [OR]  [PA]
[RI] (sC] [SD] [TN] [1X] [UT] (V1] [VA] wv]  [w]] [WY] [PR]

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INdivIAUAl SEALES)......c..ooioiieeiie vt e e 0 All States

(AL} [AK] [AZ] [AR] [CA] (CO] [CT] (DE] [DC] [FL] [GA] (HI) (ID]

[IL] (IN] [1A] [KS] [KY]  [LA] (ME] [MD]  [MA] [M]] [MN]  [MS] [(MO]
[MT}  [NE] [NVl [NHP  [N]] [NM]  [NY]  [NC] [ND] [OH]  {OK] [OR] [PA]
[R]] [SC] [SD] [TN] [TX] [UT] v1] (Wv]  [w]] [WY] __[PR]

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)
N/A

Name of Associated Broker or Dealer
N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States"” or check INAIVIAUAL SEAESY ........ccc.iveiirurrs ierersrnie ettt ettt sttt [ All States

(AL] [AK]  [AZ] [AR] (CA] [Cal (CT] [DE] [DC}  [FLI (GA]  [H]] {ID]
(IL] [IN] (IA] (KS] [KY]  [LA] [ME]  [MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT] - [NE] (NV]  [NH]  [N]] (NM] - [NY]  [NC] [ND]  [OH] [OK]  [OR] [PA]
[R]) [5C] [SD] [TN] (TX] [uT] v (VA] [WA]  [Wv] (W] [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter theraggregate offering price of securities included in this dffering and the total amount already sold. Enter
0" if answer is "none" or "zero.” If the transaction is an exchange offering, check this box [J and indicate in
Ythe columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering Amount Already
Type of Security Price Sold
DD e et et et b e bbb 3 S
Equity $250,000,000+ $132,000,000
O Common [Preferred
Convertible Securities (iNCIUAING WAITANIS) ....c.vevioverireeiccicircnnes e e en e erersaen e saveestonaes $ s
Partnership INEESES ......c.covoiii ittt b st s $ $
Other (Specify ) e et e e e bbb s S
TOTAL. .ottt bR e e Rkt a ket s en et ' $250,000,000* $132,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none" or "zero."
Number Investors Aggregate
Dollar Amount of
Purchases
ACCTEAIEA INVESIONS oooviericeie e it et st este ettt e st eete s eete s s ebbete et eveeseeaeeb e er e baesseseessanastasbeebesmnesecaneeseaneaaeeeaseobeas s 2 $ 132,000,000
NON-ACCTEAIE INVESTOTS......ceveeervs ettt oot cr e b et st s b st en st nr e 8
Total (for filings under RUle 504 ONIY)......cccoiiiiriiiririecee st e eeen e noes $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Dotlar Amount
Type of offering Security Sold
Rule 505 $
REGUIBLION A ..ottt et et ettt e bt s n e be st b
RUIE S04 et ettt et ettt e eoe st eb e e e s e eR e e e E ekt es st es Rt eR s ee e eb e st ebb ek e s ene e enne e $
TOTAL ..ot e ek 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
TIANSTET AZENES FEES .....covvvvcrsversseeeeseeeeesteebeessssssessseasass s seaess e sst e s asesebss s e s s s ess bbb reas O $
Printing and ENGIaving COSS.........cocorveitirmrireeie st e et eses e s nss e ssesss s s et ess st sstasssets e sss s s aes s nee s sieeeb et O $
LAl FEES ... oveiriit ettt bs et st et b ettt O s
ACCOUNINE FEES ....vuvecvivesee s s ams e seets s ee et s e een st et sb st e es st ess b e ea e essi et enbs s es et man s s ses b enb e O $
ENgineering Fees.........coivvorvvrerirrunioereerassnssanssirens O $
Sales Commissions (specify finders' fees separately)..... O $
Other Expenses (identify) (Any offering expenses borne by the Fund will be de minimus)................c.o...... O $
Tl oottt ettt O $0

* Good faith estimate.




f C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
0" if answer is "none” or "zero.” If the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Offering

Type of Security Price

DEDE oL b bR e R ahea e e er s bn e b R $

Amount Already
Sold

$

Equity $250,000,000%

$132,000,000

Convertible Securities (INCIUGINE WAITARLS) «....ovreiiriiiceecerics et e b b s S

Partnership Interests .......ooevvneiciiinnnn

Other (Specify

$250,000,000*

$132,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if
answer is "none" or "zero.”

Number Investors

Accredited Investors ... .- . . . . 2

Aggregate
Dollar Amount of
Purchases

$ 132,000,000

Non-accredited Investors

$

Total (for filings under Rule 304 OnLY).....coiiiiimmiicriiieeiiaiiirne s e esn e

$

Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering

RULE 505 ettt ettt r et e e st sees e aeeseeaa e b e e e st e b as e ar s okt s auae et eaeese o4 bt te e b e abaaaesa £ e saaeebeenb et b e be b et bes e rrantee e

Dollar Amount
Sold

REGUIBLION A o1 eviverriire et sttt aaesa st ees e b s e bbb e bRt r et et ns s eaes e e e e R ems s e s s cae e e e e e rreen s

Rule 504........... e eeneettetesetenreteetesteenrett et etaartestanser e e s ennes s ea b e e e SR et et e et At eeteb e e nRaEe et ee £ e araetee b en e b saaatsgnbbereanre et

@ |H |,

a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

TTANSTEr AGENE'S FEES ...ouiiiiiiiiii et et b etk b R b an e e ben b s

Printing and Engraving CostS ... ..ot e e e

Sales Commissions (specify finders' fees separately) ........coviiiiiiciniini i
Other Expenses (IAENHLY) c.ociiioorei i et sttt st b e s reab s

z
8
5
g_
2
goOoogogoooaga

* Good faith estimate.

@A | (|8 BB




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter ¢he difference between the aggregate offering price given in response to Part C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

ssuer." $250,000,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b. above.
Payments to
Officers, Directors,
& Affiliates Payments To
Others
SAIATIES BT TEES ......ovvveeercaerivesersessassirestersers s iss st ente s s s s esa s saba e e A S ab bRt e b et Os Os
PUICHESE OF TEAL ESTALE ........v.voes vt ese et es s s st bs e s eess s ss s e sas bbbt ers s Os Os
Purchase, rental or leasing and installation of machinery and equUIpPmMeENt.........ccovceivciiiincnccn e Os Os
Construction or leasing of plant buildings and facilities..........co.o e Os Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUTSURNE 1O 8 IMIETBETY 1. evivseecerseeiieiietersceneeeitseearisieriesems s escarasecas et st as e seoe s s se st e b sconschetst e eeesoeabsean s e cens e oretstenei

RePayMENt OF INAEBIEANESS ......c..oeieo et st Os s

WOTKENG CAPIAL. .. ...o.. oottt sttt sb st et b bt ettt bt s bbb Os Os

Other (specify): The aPPlicanm will use all proceeds t(.) invest.in inves.tment Os 535 250,000,000
securities and to pay expenses associated with such investments. .

COTUIMIN TOUAIS ... ctetie et eie s et ctt e s e et e et e rae e sre et meesbaeebs e emse e beaesb s essbeeebaeabeasseasenansenaes vanesreesassrassarasesenbassrnnens Os X $ 250,000,000

Total Payments Listed (column t0tals @dded)...........ccocoveruiririeiecienriie e eccoreeas e seesen s sanen e bessanns [ $250,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date Py
Bailli¢ Gifford Group Trust N E March <1 2005
Name of Signer (Print or Type) Title of Sigmer(Pfint or Type)

Michael Mayer, on behalf of The Northern Trust | Vice President, The Northern Trust Company
Company, Custodial Trustee of Baillie Gifford
Group Trust

[Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION




